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. EPA ID NO:

RHO-CHEM CORPORATION
RESTRICTED WASTE NOTIFICATION and CERTIFICATION FORM

This document is submitted to Rho-Chem Corporation in compliance with 40 CFR 268.7. The information
provided within this document is based upon the land disposal restrictions and prohibitions under 40 CFR 268.

I. SHIPMENT INFORMATION
GENERATOR NAME:

$

CARAD 853850294

RHO-CHEM PROFILE # 7739

MANIFEST/UINE NO._ BT T6 S 25“///2&

. Isthe waste generatedby a Condttlonally Exempt Small Quantity Generator as defined by 40 CFR 261 5 (40

CFR268.1 (c)(4)? Yes O No X
If yes, proceed to section lI(E).

2. Is this waste a Wastewater or Non-Wastewater (40CFR 268.2)?

Wastewater (WW) O Non-Wastewater (NWW) &

3. Is the waste a FOQ1-FO05 Spent Solvent?

Yes (check applicable constituents within Table 1) & No O

TABLE |

Constituent wWWwW NwWw Constituent ww Nww Caonstituent ww NWW
0 Acetore 0.08 0.59 {1 Ethylbenzene 0.05 0.053 O Toivene 112 0.33
{0 Benzene (phanr :m};) 0.070 37 O Ethyi ether 0.05 0.75 [J 1.1.1-Trichloroethane 1.05 0.41
O n-Butyl aic * 50 5.0 O Isobutanoi 50 5.0 O 1,1.2-Trichioroethane 0.030 76
0 Carbon disu.. Y108 4.81 0 Methano! 025 0.75 O 1.1.2-Trichloro-
O Carbon tetrachic. » 0.05 0.96 O Methylene Chioride 0.20 0.96 1.2.2-trifluorethane 1.05 096
O Chlorocbenzene 015 0.05 [0 Methyiene Chloride 044 NA [0 Trichiorofluormetharne 008" 096
O Cresote 232 0.75 (pharm ind.) T Trichioroethyiene 0.062 0-091
{0 Cresylic acid a2 0.78 O Methyi ethyl ketone 0.05 0.75 0 Xyiene 005 015
O Cyclohexanone Q.28 0.78 O Methy! isobutyl ketone  0.05 0.33 © [0 All of the above
3 1.2 Dichiorobenzene 065 G125 O Nitrobenzene 0686 0.125
{1 2-Ethoxyethanol TECHNOLOGY STD. (I 2-Nitropropane TECHNOLOGY STD
O Ethyl acetate 0.05 0.75 O Pyridine 1.12 0.33

JX Tetrachioroethylene 0079 005

4. Is the waste a FO39 (attach constituent list)? Yes 0 No X

5.

8.

Is the waste a Lab Pack?"
Yes (attach packing list and certification) 0 No &K

Is the waste a California List Waste for the Following:
PCB =2 50ppm O Halogenated Organic Carbon (HOC’s) 2 1000mg/L X PH< 200
Cyanide > 1000ppm O or a liquid hazardous waste, including free liquid associated with any solid or

siudge, containing the following metals:

ARSENIC = 500mg/L O CADMIUM =100 mg/LDO CHROMIUM 2 500mg/L O
NICKEL = 134mg/L O THALLIUM - >=130mg/L O LEAD = 500mg/L O
MERCURY = 20mg/L O SELENIUM  >=100mg/L O
Il. WASTE IDENTIFICATION
- U8 EPA SUBCATEGORY TREATMENT STANDARDS
HAZARDOUS iF APPLICABLE CONCENTRATION BASED SPECIFIED TECHNOLOGY
WASTE NO. 268.41(a) 268.43(a) 268.42
Description None " mg/L mg/kg ~ 268.42(a)
Foo { X | 4,08 o

DINloO ]l ]I nn]




Rho-Chem Corporanon
425 lsis Avenue -~
, inglewood, CA 80301
Phone: 213-776-6233
|
IHl. RESTRICTIONS AND CERTIFICATION
Please.identify the following sections that apply to this waste stream by placmg a® or & in the

appropriate box.

KA RESTRICTED WASTE EXCEEDS TREATMENT STANDARDS OR PROH!BITION LEVELS

(40 CFR 288.7(a) (1))
The restricted waste identified above must be treated to meet the applicable 40 CFR 268 Subpart D treatment
standards or treated to comply with applicable prohibitions setforth in Part 268.32 or RCRA 3004(d). | have
indicated the corresponding treatment standard(s) or prohibitions in this document and have attached all
supporting data where available. .

00 B. RESTRICTED WASTE TREATED TO MEET TREATMENT STANDARDS OR PROHIBITION LEVELS
(40 CFR 268.7 (b) {5) (i)

“[ certify under penalty of iaw that! have personally examined and am familiar with the treatmenttechnoiogy and
operation of the treatment process used to support this certification and that based on my inguiry of those
individuals immediately responsible for obtaining this information. | believe that the treatment process has teen
operated and maintained properly so as to comply with the performance levels specified in 40 CFR Part 268,
Subpart D, and all applicable prohibitions set forth in 40 CFR 268.32 or RCRA Section 3004(d) w! out
impermissible dilution of the prohibited waste. | am aware that there are significant penaities for submitting a

false certification, including the possibility of fine or imprisonment.”

0 C. RESTRICTED WASTE MEETS TREATMENT STANDARDS COR PROHIBITION LEVELS WITHC’
TREATMENT (40 CFR 268.7 (a) (2))

“l certify under penalty of law that | personally have examined and am farmhar with the waste through an S

and testing or through knowledge of the waste to support this certification that the waste complies w e

treatment standards specified in 40 CFR Part 268 Subpart D and all applicable prohibitions set forth in 4'. CFR

268.32 or RCRA 3004(d). | believe that the information | submitted is true, accurate, and complete. | am aware

there are significant penalties for submitting a false certification, including the possibility of fine or

imprisonment.”

O D. RESTRICTED WASTE TREATED TO MEET A TREATMENT STANDARD EXPRESSED AS

A TECHNOLOGY (40 CFR 268.7(b) (5) (ii))
“l certify under penaity of law that the waste has been treated in accordance with the requirements of 40 CFR

268.42.1am aware that there are significant penalties for submitting a false certification, including the possibility
of a fine and imprisonment.” |

O E. RESTRICTED WASTE SUBJECT TO A VARIANCE
This waste is subject to a national capacity variance, a treatability variance, or a case-by-case extension. The

a*
=

date the waste is subject to the prohibition is

IV. GENERATOR CERTIF!CATION
| hereby certify that all information provided in this and alil associated documents is complete and

accurate to the best of my knowledge and ability to determine. All waste analysis data, if available, has
been previously submitted or is attached.

Name (Please Print) Q/&L/”A e S;;M M . Z'Signature W w =

e 21NN 6 1C € vate F— 2= 2

REFERENCE AGENCIES: : .
RCRA HOTLINE: 1-800-424-9346 '
CALIFORNIA DEPARTMENT of HEALTH SERVICES, TOXIC SUBSTANCES

CONTROL DIVISION: 818-567-3000: 916-324-1781
DEPARTMENT of TRANSPORTATION (DOT) HOTLINE: 202-366-4488

TSCA HOTLINE: 202-554-1404
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